studies suggest that divorce is a temporary crisis to which most people adapt within two or three years (Kitson 1992; Lorenz et al. 1997) , while others see it as a persistent chronic state (Johnson and Wu 2002) .
The second point of inquiry focuses on differences in the timing and duration of psychological distress and physical health problems in the years after divorce. Studies have shown that divorce has large effects on psychological distress but smaller effects on physical health (Avison 1999; Rogers 1996) , perhaps because physical illnesses accumulate slowly over time in response to divorce's chronic dimension. Direct comparisons of the changes in distress and illness are seldom made, however, because modeling change requires longitudinal data and because most previous studies have not included both outcomes in a single model. This study traces the decade-long (1991-2001) effects of divorce on the psychological distress and physical illness of a panel of 416 women who were mothers of ninth graders in 1991. In the process, we delineate several hypotheses. The first is that getting a divorce is disruptive and elevates the psychological distress of family members. Over longer periods of time, however, the experience of being divorced leaves many individuals, especially mothers, in chronically disadvantaged social and economic circumstances, and these chronic circumstances have cumulative adverse effects on physical health. The third hypothesis argues that divorce also has longer-term effects on psychological distress, but these effects are primarily indirect through the stressful life events to which the divorced are especially susceptible.
THEORETICAL PERSPECTIVE AND CONCEPTUAL MODEL
A number of perspectives have been proposed to understand the consequences of divorce for individuals, including life course (Amato and Booth 1997) and crisis theories (Raschke 1987; Turner and Avison 1992) . One approach that resonates with many health and family sociologists is the divorce-stress-adjustment perspective (Amato 2000) , which views divorce as a process that begins with feelings of estrangement from one's spouse, continues as one or both spouses decide to separate, and then is followed by adjustment after divorce. This perspective shares much with the broader "stress-distress" paradigm in health sociology by conceiving of divorce as a stressor to which individuals adapt with varying degrees of resilience, depending in part on the social and economic resources at their disposal ( wave of data was collected. In Figure 1 , the overlapping ellipses associated with illness (1991-94), distress (1991-94), and stressful life events (1994) (1995) (1996) (1997) (1998) (1999) (2000) signify that each of these three concepts has chronic and change components; we will estimate each of these components.
Asymmetric Effects of Divorce on Distress and Illness
One distinctive contribution of the divorcestress-adjustment perspective is that it identifies two competing models of adjustment after divorce. The crisis model views divorce as a disturbance from which most people recover, whereas the chronic stress model sees divorce as a major role change that ushers in new levels of chronic stress, especially among single mothers. These two models of adjustment have parallels in the distinction between acute and chronic stress as articulated by the stress-distress paradigm, and they suggest a fundamental distinction between the relatively shortterm and long-term effects of divorce on psychological distress and physical illness. Specifically, Wheaton (1996:44-47; especially Figure 2 ) defined acute events-such as getting divorced-as stressors with identifiable beginnings and endings. In its idealized form, the intensity of an acute event is presumed to peak quickly and then recede precipitously. Psychological distress is expected to follow a similarly ephemeral pattern in response, rising quickly and then atrophying over time (Aneshensel 1999) . Our first hypothesis builds on the crisis model of adjustment:
Hypothesis 1: Trajectories of psychological distress correspond closely to the event of getting a divorce, rising quickly as the divorce unfolds and then declining as it recedes into the past.
The presence of path P, (see Figure 1) but the absence of a path from change in marital status (A marital status) to level and change in illness (1991-1994) reflects this hypothesis. Chronic stressors, such as those associated with being a single mother, are less "time-limiting" than acute events (Wheaton 1996) In contrast, we do not expect divorce to have a direct effect on psychological distress a decade later.
The Mediating Effects of Stressful Life Events
One difficulty facing researchers is distinguishing changes in psychological distress and physical illness that are due to divorce from changes that are due to the accumulation of more proximal events for which divorce can be a catalyst. Recently divorced mothers must often take on new jobs or increase their hours on existing jobs. In rural areas, these may be marginal or low-paying jobs in industries that provide few benefits. Divorce frequently entails moving to an inferior residence, which may leave one vulnerable to costly home repairs. The children of recently divorced mothers are more likely to change schools, and changing schools may lead to academic and social adjustment problems, dropping out of The two autoregressive (stability) paths S, and S2 in Figure 1 explicitly The IYFP and ISPP were designed as community epidemiology studies in which families were sampled from relatively homogeneous subpopulations and then monitored to see how variation in key variables within the subpopulation affected the diverging developmental II4 paths of family members (Kellam 1990 ). In our case, the subpopulation was rural America in the wake of the financial "farm crisis" of the late 1980s, and the key variables are measures of economic hardship. Although the farm crisis affected rural areas across the nation, there was considerable variation in the extent to which families experienced economic hardship: Many were untouched, but others were devastated by loss of farm or agricultural jobs (Conger and Elder 1994). Table 1 The number of stressful midlife events was obtained in 2001 by presenting all respondents with an event history calendar. The calendar provided an extensive list of events that were classified into mutually exclusive categories according to whether the events best related to work (e.g., got laid off), marriage and relationships (e.g., separated due to work), children (e.g., dropped out of high school), or self (e.g., had a serious injury). Two items-became ill with a life-threatening disease and saw a doctor about an emotional problem-were deleted from the list because of possible contamination with the measures of illness and depressive symptoms. Interviewers began by administering a brief "memory helper timeline" to help respondents recall the timing of salient events (e.g., significant birthdays, marriages, anniversaries). Then, for each domain, interviewers presented the respondent with the list of possible events and asked whether each event occurred one or more times and in what years. As indicated in Table 1 , the number of events reported increased steadily over time, perhaps in part because respondents are more likely to recall more recent effects. Even so, the average number of events recorded by divorced women was higher than the number reported by married women in each year between 1994 and 2000.
Measures of Concepts
Three socioeconomic variables-age, education, and family income-were included as potentially important controls (e.g., Karney and Bradbury 1995). In 1991, the respondents averaged 39.9 years of age (88% were between 45 and 56 in 2001) and had completed an average of 13.6 years of school. Family income among the divorced women ($20,300) was only about half the amount reported by married women, even though predivorce family income for the divorced women was not significantly different from that of the married women (Simons 1996 For our data, the results from fitting linear growth curves to three waves of physical illness and depressive symptom data (1991, 1992, and 1994) and to seven years of stressful midlife events (1994-2000) are summarized in Table 2 . For illness and depressive symptoms, the intercepts were arbitrarily set to correspond to 1992. Thus, the intercept of 3.31 in the equation t=-1, 0, 2 is an estimate of the average number of illnesses reported by all respondents in 1992 (compared to the observed average of 3.34 in Table 1 who stayed single (i.e., p > .05) . However, the 23 IYFP women who divorced during the decade, when contrasted to the other 313 IYFP mothers who stayed married, reported consistently higher levels of depressive symptoms (.025; t = 3.44) and somewhat higher levels of illness (.048; t = 1.64) throughout the early 1990s. Then, between the early 1990s and 2001, they recorded more rapid declines in their levels of both depressive symptoms (-.012; t = -1.70) and physical illnesses (-.065; t = -2.46), at least relative to the continuously married. This group of divorced women is small, and their divorces are scattered over the decade, so we are careful not to infer too much from this finding. However, they appear to follow the pattern of relief we attribute to the crisis model of divorce adjustment rather than to the chronic stress model, which would have predicted an increase in illness.
Effects of Family Structure on Midlife Events
The third hypothesis proposes stressful midlife events as one pathway whereby change in status can be expected to effect change in depressive symptoms and illness over a symptoms to higher levels of stressful events, to a slightly weaker degree (.295; t = 2.33). In neither case, however, was there a significant effect on the slopes. Overall, this suggests that the chronic dimensions of illness and depressive symptoms elevate the chronic levels of later stressful life events, but they do not seem to accelerate the formation of stressful events over the interval between 1994 and 2000, as did divorce.
Finally, the pattern of change in stressful midlife events for the four distinct marital-status groups is suggestive of the impact of volatile relationships on the formation of stressful events. As demonstrated in Figure 2 , the continuously married women stand out as distinctive from the other three groups; they consistently reported fewer stressful midlife events throughout the years 1994 to 2000. The other three groups-all of whom experienced at least one marital status change, either before the beginning of the study or during the decade-all reported consistently higher levels of stressful events. Although the sample sizes for each of the marital disruption groups are small and the results must be viewed as tentative, collectively they imply that divorce does indeed ratchet up the level of stressful midlife events both immediately and years after divorce. Further, recoupling after divorce does not guarantee an immediate return to a less stressful existence.
The Mediating Effects of Stressful Midlife Events
The last two columns of Table 4 summarize the results of fitting the complete set of predictor variables to the two outcomes. In the parameters of these two equations, chronic illness and chronic distress (1991-1994) are set as exogenous variables so that the only mediating variables in the model are the level and slope of stressful midlife events. All indirect effects of change in marital status (as well as the indirect effects of chronic dimensions of illness and distress) on illness and depressive symptoms in 2001 are mediated through stressful midlife events. In Table 4 , as in Table  3, In contrast, change in physical illness between 1994 and 2001 is affected to a relatively greater degree by the persistent level of stressful midlife events (.423; t = 2.29) rather than by the slope (1.268; t = 1.82). This relative sensitivity of illness to the level rather than the slope of stressful midlife events, although not dramatic, is consistent with the hypothesis that physical health is shaped more by chronicity of stress than by acuteness of stress. Women with consistently high levels of stress between 1994 and 2001 recorded significantly higher increases in illnesses than those with low levels of stressful events.
The effects of "divorce" (1989-1990) on change in physical illness and depressive symptoms in Table 4 are distinct from the results reported in Table 3. Table 3 reports the total effects of change in marital status, whereas Table 4 reports the direct effects. For physical illness in 2001, the decomposition of the total effect is relatively straightforward: The significant total effect of "divorced" (1989) (1990) on change in physical illness observed in Table 3 (.118) decomposes into a direct effect (.083; t = 1.82) and an indirect effect (.037; t = 2.32; not shown in tabular form), implying that a proportion (31%) of the total effect of divorce on change in illness over the decade is mediated through a combination of level of and change in the level of stressful midlife events recorded between 1994 and 2000.
The effect of "divorced" (1989-1990) on change in depressive symptoms is more complicated. Table 3 reports a negative but nonsignificant total effect of "divorced" (1989-1990) on change in depressive symptoms (-.014; t = -1.19), whereas Table 4 reports a significant negative direct effect (-.29; t = -2.39). Although it is possible to overinterpret these differences, especially because "recoupling" occurs at different times throughout the interval from 1991 to 2000, they do allow for the possibility that two countervailing forces link divorce to depressive symptoms. As observed in the second column of Table 4 , "divorced" (1989-1990) has a significant and positive relationship to the slope of stressful midlife events (.017; t = 2.18). In the third column of Table 4 , the slope of stressful midlife events is significantly related to change in depressive symptoms over the decade. The two paths combine to form a significant indirect effect (.014; t = 2.62; not shown in tabular form) of "divorced" (1989-1990) on change in depressive symptoms through the increase in stressful events that accompanies being divorced. However, the negative direct path from "divorced" (1989) (1990) to depressive symptoms in 2001 may suggest that there remains a lasting sense of relief as reflected in larger decreases in depressive symptoms for the divorced when compared with the married. This is a phenomenon that has been observed before (e.g., Thoits 1995; Turner and Avison 1992), but not over the course of a decade.
DISCUSSION
The results above are consistent with our hypotheses and offer insights into how the crisis and chronic stress models of adjustment to divorce proposed by Amato (2000) might complement rather than compete with one another. The first two hypotheses were derived by linking the crisis and chronic dimensions of adjustment after divorce to Wheaton's (1996) image of acute and chronic stressors, respectively, 121 and then proposing that volatile outcomes such as psychological distress are more reactive to acute stressors than are physical illnesses, which accumulate incrementally in response to the relatively stable dimensions of chronic stress. The observed increases followed by declines in depressive symptoms in the years immediately after divorce suggest that psychological distress is indeed more volatile than physical illness, and the crisis model may best apply to more volatile outcomes. In contrast, if being divorced is a chronic stressor because of the longer-term economic hardship and social isolation it causes, then the observed changes in illness over the decade can be understood to be a cumulative response to chronic conditions.
Documentation of the timing of stressful events facilitated valuable insights in at least three ways. First, previous researchers have repeatedly argued that disadvantaged members of society are exposed to more stressful events, which, in turn, proliferate, thus producing a "chain of adversity" (Turner and Lloyd 1999; Pearlin et al. 2005 ). By fitting a growth curve to the event history data, we separated levels of stressful life events from change over time and demonstrated that acute events, when aggregated within a year and compared across years, display a degree of chronicity. The results demonstrate that divorced mothers of adolescent children have chronically higher levels of acute stressful events independent of chronic stressors such as greater parenting burdens or worse jobs and work conditions. Further, the rate of increase in stressful events between 1994 and 2000 was higher among the divorced than among the married, providing evidence that stress proliferation is demonstrably more severe among these disadvantaged mothers.
Second, the distinction between absolute levels and rates of change in stressful life events added strength to the tests of the first two hypotheses. Although the differences are not dramatic, our data showed that change in illness between 1994 and 2001 was predicted relatively more strongly by chronic levels of stressful events, whereas changes in depressive symptoms during that same time were predicted more strongly by changes in stressful events. These findings suggest that more proximal events had a relatively greater impact on the distress recorded in 2001, while the effects of more distal events seemed to fade. . Stated in extreme terms, our finding that divorce affects psychological distress and physical health both directly and through stressful events that follow from it may be spurious. Although this seems unlikely, Lorenz et al. (1997) did show that women's self-reports of earlier deviant behavior, which included adolescent delinquency, rivaled divorce as a predictor of stressful events and depressive symptoms. This makes future research that prospectively links childhood experiences to adult physical and mental health especially important, and our continued work with the children of this panel, who have grown from adolescents into adults under our watch, provides an opportunity to more comprehensively examine steps in a sequence whereby stressful events undermine health, and poor health leads to a proliferation of stressors.
Two final methodological issues remain, one dealing with measurement and the other with the sample. First, the two outcome variables reflect opposite ends of the health continuum, from nonspecific depressive symptoms to counts of specific physical illnesses. Although the outcome variables were selected to demonstrate that models of adjustment to divorce may be different depending on the outcome selected, the two alone do not capture the full spectrum of life-course disruptions to mental and physical health that divorce can cause. As Aneshensel (2005) has argued, future research should adopt a social consequences model of life-course disruptions by taking into account a more comprehensive array of symptoms (e.g., anxiety, hostility, anger), behavioral problems (e.g., violence, antisocial behavior, alcohol and substance abuse), and mental disorders (e.g., diagnoses of depression, anxiety disorder), as well as other physical health outcomes such as physical limitations, pain, and self-assessed overall health. Second, our sample includes only a narrow swath of all possible family arrangements and may not reflect the experiences of all women, much less all adults (Barrett and Turner 2005) . Still, our sample does capture those women most responsible for parenting children through their adolescent years. When policy makers express concern about divorce, they cite its disruptive effects on families where children are present, and our sample focuses on the health outcomes of mothers in these families. The physical and emotional health of these mothers is important as the first step in a sequence: As their health is impeded, their ability to monitor and support their children is undermined. Beyond that, however, it is reasonable to ask how representative a panel of rural Iowa families is when generalizing these results to married and divorced mothers in other settings. Our answer is indirect but reassuring. The decision to sample from a cluster of counties in north-central Iowa was based on practical constraints described elsewhere (Conger and Elder 1994) . Despite these con-straints, evidence is accumulating that relationships found in this panel reflect not only rural families but also families with children in other contexts, including African American (Conger et al. 2002) 
